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ABSTRAK 
KADAR ENDOTHELIN-1 (ET-1) DAN NITRIT OXIDE (NO) PADA WANITA HAMIL 
DENGAN PERTUMBUHAN JANIN TERHAMBAT 
Ury H Shinta , Sri Sulistyowati , Supriyadi H Respati 
Bagian Obstetri dan Ginekologi  
Fakultas Kedokteran UNS / RSUD DR. Moewardi Surakarta 
 
Latar belakang : Pertumbuhan Janin Terhambat (PJT) merupakan salah satu penyebab utama 
morbiditas dan mortalitas perinatal. Gangguan ketidakseimbangan vasokonstriktor ET-1 dan 
vasodilator NO diduga menjadi penyebab terjadinya PJT. Penelitian ini bertujuan menganalisis 
perbedaan kadar ET-1 dan NO pada ibu hamil dengan Pertumbuhan Janin Terhambat dan ibu 
hamil  
Metode : Cross Sectional mulai bulan September 2014 sampai dengan November 2014. 36 
sampel dibagi menjadi 2 kelompok yaitu 18 pada kelompok ibu hamil dengan PJT dan 18 pada 
ibu hamil normal di bagian Kebidanan dan Kandungan RSUD Dr. Moewardi Surakarta. Semua 
sampel dilakukan pemeriksaan kadar ET-1 dan NO pada serumnya menggunakan metode 
ELISA. Uji statistik menggunakan uji t. 
Hasil : Kadar ET-1 pada PJT (16.68 + 4.60 ng/mL) dan hamil normal (1.12 + 0.32  ng/mL) 
dengan nilai p=0.00 (<0.05). Kadar Nitrit Oxide pada PJT (2.62 + 0.22 ng/mL) dan hamil normal 
(8.05 + 1.65 ng/mL) dengan nilai p=0.00 (<0.05). 
Kesimpulan : Pada PJT kadar ET-1 lebih tinggi dan kadar NO lebih rendah bila dibandingkan 
dengan kehamilan normal. 
_____________________________________________________________________________ 
Kata Kunci : PJT, ET-1, NO 
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ABSTRACK 
Endothelin-1 (ET-1) and Nitrit Oxide (NO) level on Intra Uterine  Growth Retardation 
Ury H Shinta , Sri Sulistyowati , Supriyadi H Respati 
Department of Obstetrics and Gynecology 
Faculty of Medicine Sebelas Maret University /  Dr. Moewardi General Hospital Surakarta  
_____________________________________________________________________________ 
 
Background: Intra Uterine Growth Retardation (IUGR) is one of the leading couses of higher 
morbidity and mortality in perinatal. Imbalance vasoconstrictor ET-1 and vasodilator NO will 
couse IUGR. This research aimed analyze ET-1 and NO level on IUGR and normal pregnancy. 
Methods: This research with crossectional approach, conducted at Obstetric and Gynecologic 
departement Dr. Moewardi Hospital Surakarta from September to November 2014. The total 
samples were 36, divided into two groups. There were 18 samples serum on IUGR and 18 
samples serum from normal pregnancy. All samples were tested for ET-1 and NO using 
ELLISA. The data were analyzed by using t-test. 
Results: The mean of ET-1 serum level on the IUGR groups was 16,68±4,60 ng/mL and on the 
normal pregnancy groups was 1,12±0,32  ng/mL (p=0,00) NO serum levels on the IUGR groups 
was 2,62±0,22 ng/mL and on the normal pregnancy groups was 8,05±1,65 ng/mL (p=0,00). 
Conclusion : In IUGR the ET-1 is higher and NO is lower then in normal pregnancy 
_____________________________________________________________________________ 
Key words: Intra Uterin Growth Retardation, ET-1, NO 
 
